Black oesophagus or Gurvits syndrome
Acute oesophageal necrosis (Black oesophagus) is a rare syndrome characterised by circumferential black appearance of oesophagus. Commonly involve lower third on oesophagus which has poor blood supply but can involve entire oesophagus. In endoscopy series, the prevalence of acute oesophageal necrosis has ranged from 0.001 to 0.2 percent of cases (1) (2) (3) (4) (5) . Incidence is higher in males then females.
Etiology can range from ischemia, gastric out let obstruction, antibiotic use, infections (Klebsiella pneumoniae, Candida albicans, CMV & HSV), Diabetic ketoacidosis, and underlying malignancy. These are the patients with multiple co-morbidities, and their prognosis depends on the underlying condition. Mortality rates are variably reported in the literature from 15% to as high as 36% in some cases (6) (7) .
Treatment is mainly supportive, addressing the underlying cause, aggressive resuscitation and rehydration. There are controversies about GI feeding, but passage of NG tube should be with caution and preferably undertaken under direct vision during gastroscopy. Early surgical intervention for perforation is advised in suitable candidates. The survivors may develop strictures in (25-30%) which are normally difficult to treat endoscopically (7).
Management
He was treated conservatively in the ward with fluid resuscitation, parenteral nutrition and antibiotic and made remarkable recovery. But due to dementia it was a challenge to keep him nourished after stopping parenteral nutrition. Social services, dietitian and occupational therapist helped in planning a safe discharge.
